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Attorney Docket No.: KNAUTHE-12013 

RECEIVED 

JUN 0 1 2007 
OFFICE OF PETITIONS 



DECLARATION FOR PATENT APPLICATION 

As a below-named inventor, I hereby declare that: 

Diagnostic Ann -Hep 70 Antibodies the so^ffi^tionVrflhilP J, 88 OUflht °" th6 irw en«°n entitled Therapeutic and 
IT**** that I have JSSXZ SlfiSKSS ** ^ "° ™**W0. I 
amended by any amendment referred to stove t 0 ™*™* of the above-identified specification. Including the claims, as 

'c^XS^o^^T^' * to the patentabiiity of this application as defined in Titie 37. 

least one country other than the Unt^^^J^^i^JZ^J^' 110 ^ a PP«oa«°". which designated at 
application for patent, or inventor's cer^e^^P^n!^.^* and have also Identified below any foreign 
application on which priority Is daim^d: V ,nternat, o nal application having a filing date before that of the 

PCT/EP2004/0 13854 PCT 

03028144.8 P p 06 December 2004 Yes 

tr 05 December 2003 Yes 



Number ^ITTZ" " 

Country Day/MonuVYear Filed 



Priority Claimed 



and the like so made are punishable by fine or im^^n^il?^ ? rnadewfth the knowledge that willful false statements 
that such wfitfu. false statements ™y ieJp^^^ cSST 



Full Name of Sole or First Inventj 
Inventor's Signature 




Date: 2*2> .If-. C^~7 
Citizenship: German 
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Form PTO- 1595 


RECORDATION FORM COVER SHEET 

PATENTS ONLY 


U.S. Department of Commerce 
Patent and Trademark Office 


To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof. 



Name(s) of conveying party(ies): 
Gabriele Multhoff 

Additional name(s) of conveying party(ies) attached? No 



Nature of conveyance: ASSIGNMENT 
Execution Date: April 23, 2007 



Name and address of receiving party: 

multimmune GmbH 
Franz- Josef-Strauss-Allee 11 
Rgensburg, Germany 93053 

Additional name(s) & address(es) attached? No 



Title of Invention: 



Therapeutic and Diagnostic Anti-Hsp 70 Antibodies 



Application number(s) or patent number(s): 
A. Patent Application No.(s): 

10/581,960 



B. 



Patent No.(s): 



Additional numbers attached? No 



5. Name and address of party to whom correspondence 
concerning document should be mailed: 

J. Mitchell Jones 
Medlen & Carroll, llp 
101 Howard Street, Suite 350 
San Francisco, California 94105 



6. 



Total number of applications and patents involved: 1 



Total fee(s): Check in the amount of $550.00 enclosed 
($65.00 surcharge for filing missing parts of an 
application, $40.00 Assignment recordation fee 
$60.00 Extension of Time, $135.00 Small Entity Fee 
and, $250.00 Additional Claims Fee). 



Deposit Account Authorization: 

The Commissioner is hereby authorized to charge any 
deficiency in the payment of the required fees, and/or 
credit any overpayment, to Deposit Account No. 08- 
1290. An originally executed duplicate of this 
transmittal is enclosed for this purpose. 



DO NOT USE THIS SPACE 




9. Statement and Signature: To the best of my knowledge and belief, the forgoing infgrm^ 
any attached copy is a true copy of the original document. 

Date: May 14, 7,007 Signature: 

Name: I MitchfilftFonp.s 

Reg. No.: 



and correct, and 



Total number of pages including cover sheet, attachments, and document: 3 
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RECORDATION FORM COVER SHEET 

PATENTS ONLY 


U.S. Department of Commerce 
Patent and Trademark Office 


To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof. 



Name(s) of conveying party(ies): 
Gabriele Multhoff 

Additional name(s) of conveying party(ies) attached? No 



Nature of conveyance: ASSIGNMENT 
Execution Date: April 23, 2007 



Name and address of receiving party: 

multimmune GmbH 
Franz- Josef-Strauss- Allee 11 
Rgensburg, Germany 93053 

Additional name<s) & address(es) attached? No 



4. 



Title of Invention: 



Therapeutic and Diagnostic Anti-Hsp 70 Antibodies 



Application number(s) or patent number(s): 
A. Patent Application No.(s): 

10/581,960 



B. 



Patent No.(s): 



Additional numbers attached? No 



Name and address of party to whom correspondence 
concerning document should be mailed: 

J. Mitchell Jones 
Medlen & Carroll, llp 
101 Howard Street, Suite 350 
San Francisco, California 94105 



Total number of applications and patents involved: 1 



Total fee(s): Check in the amount of $550.00 enclosed 
($65.00 surcharge for filing missing parts of an 
application, $40.00 Assignment recordation fee 
$60.00 Extension of Time, $135.00 Small Entity Fee 
and, $250.00 Additional Claims Fee). 



Deposit Account Authorization: 

The Commissioner is hereby authorized to charge any 
deficiency in the payment of the required fees, and/or 
credit any overpayment, to Deposit Account No. 08- 
1290. An originally executed duplicate of this 
transmittal is enclosed for this purpose. 



DO NOT USE THIS SPACE 




9. Statement and Signature: To the best of my knowledge and belief, the foregoing infoji 

any attached copy is a true copy of the original document. 

Date: Ma y 14 , 2 00 7 Signature: 



Reg. No.: 44,174 



correct, and 



Total number of pages including cover sheet, attachments, and document: 3 
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ASSIGNMENT 

improve^nte^SscrTbed' ^ "f f*" ^"t^" ' ASS>G " 0 *" "ave invented certain new and useful 

improvements as described and set forth in the below-identified application for United States Letters Patent: 

Title of Invention: Therapeutic and Diagnostic Anti-Hsp 70 Antibodies 

Filing Date: 06/05/2006 Serial No.: 10/581.960 

said invention safd appuSonS successors and assigns, all right, title and interest In and to 



date JSSESS™ V ** RB0F - ASSIGNOR has hereunto signed ASSIGNOR'S name to this Assignment on the 



STATE OF ) 
COUNTY OF j 




Date 



On this 22> *c£ day of sfpr C . /%">/0 *7 

acknowledged thatlSSSC f exIcuteJ fiStST** °** 8Ub8CTibed to th ° """in Instrument, and 

SEAL NOTARY PUBLIC or WITNESS 



MY COMMISSION EXPIRES: 



